i, FILED
2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g,

DOCUMENT # P96000041595 ecretary of State
<
1. Entity Name 04-23-2003 90125 043 ***150.00
CREAMY-CRUNCHY FOODS, INC.
Principal Place of Business Mailing Address
5803 SE HWY 484 PO BOX 3116
BELLEVIEW FL 3442 BELLEVIEW FL 34421 o
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. T < - | —Suite, Apt-#, etc, - - - [ CHECK HERE IF MAK!NG CHANGES
City & State City & State 4. FEI Number Appliec For
59—337431 1 Not Applicable
ap Country 2p Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
SHAMBLIN, ALAN Streat Address (PO, Box Nurmber is Not Acceptable)
reg ress (P.O. Box Number is Not Accepta
2525 BRAMPTON COURT
ORLANDO FL 32817
B City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typsed o printed nama of regislered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I ‘
9. El C Fi
After May 1, 2003 Fee whl be $550.00 Erjzlt Ilgﬂndagop:\ilr?t?uii;n: rene O .?dsd-g?oh;izs? °
Make Check Payable to Florida Department of State - )
10.. . OFF CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE O Delete TIILE [ change [ Adaition i'\'?_
NAME SHAMBUN DOYLE M NAME <
staeer boaess | 5803 S.E. HIGHWAY 484 STREET ADDRESS 3
orv-sr-zp | BELLEVIEW FL'34421 oITY-51-2P g
- _ - o
TTLE D- ’ [ belete e Ol cnange [ Additon | &
NAME SHAMBLIN, MARGARETT - ~ - "HAME e .
street anoress | 5805 S.E. HIGHWAY 484 STREET ADDRESS
orv-s7-2r | BELLEVIEW FL 34421 omY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIfY-ST-2IP ’ CImY-ST-2IP : .
TITLE O pelete I TITLE ’ ) () Change  [] Addition
NAME NAME ;
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P L ‘ GITY-ST-ZIP
TTLE [ pelate TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TILE ] Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
é%g//ﬂ 3 352-245-8¥

/4

SIGNATURE: Z e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DI




